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U.S. Department of Labol : F ed
Office o{efaabor?-?\:ljagaggmernt FORM LM-30 Ofﬁoeog I\igr‘:;;\;ment
S d s nd Budget
wasningion bC 20210 < LABOR ORGANIZATION.OFFICER AND No. 1215.0188
L :7.(_. ‘;Ar.r‘}=:, I EMPLOYEE REPORT i _' v : Expires 11-30-2006
This report is mandatory under P.L. 86-257, as amended Failure to comé)Iy may resull m cﬂmlnal prasecution, ﬁnes or civil penaiﬁes as provided by 29 1).5.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]
; %u@“

1. Fite Number U - %S 2. Fiscal Year Covered From:
A /‘ . /@‘-& Through: \?./3@ /'0‘-5

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name )4V (D J ToEMIES | Neme RRICKLAQERS pfL-cio LecAl ok IL,
Laber Organization File Number 5?", -93¢

P.0. Box, Bldg., Room No., if any . | P.O.Box, Building and Room Number, ifany-‘f-"_.'o,' Hox 564

Steet Al \JioLET DR, Steat 2301 TRESEARCK "y,

Oty BELLEVILLE ] oy cpAnPaes

swe TLLIBIOIS . zpcaers WIHES | swe TLLIMSIS ™ zpceers 1826

5. Position in tabor organization. SE(_'GLETA'P_-’ / T?EAS'O‘F':.R

e g .x-..'k T

Enter appropriate data helow If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following mterests
(except as speciﬁed in the axc’l_qsuons set forr.h in the mstmctions)

PR L H R RRFRE

A. Held an interest in, engaged in transactions (including lpans) with, or derived income, pr gther economic benefit of
monetary value from an employer whose employees your organl;aﬂon reprosents ors actively seeking to represent.
6. Name and address of Employer (includingf ragé name, f apy). "= i€ 7.a. Nfituze of Interest Transactlcrn of Income.
A " v I el - \‘ R U St By SO
Name T T
Trade Name, if any: .
P.0. Box, Bldg., Roam No., ifany o -_ : | ‘ B T Sl
7.b. Amount.
Street
City
State : ~ ZPCode+d -
Signature
15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)
Signed ﬁ a,,—"‘ﬂ ;' & 2“‘" On : _-?/8/‘0'_5’ b‘g '2'3%‘ T S'g % b .
handd v Date Telephone Number
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Name of Person Filng  DAVID J. TOEMJ £S

File Number U-

3535

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor crganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any:
P.0.Box, Bldg., Room No., ifany T/ Bex 5469
sreet 2261 RESEARck RD.

cy <HAMPALSEM '
State JLL18301S

ZIP Code +4

9. Business deals with:

a. Labor Organization

X b. Trust

¢. Employer

10.1f9.b. or 9.¢. is chacked give trust or employer's name.
Name BRACKLATERS LOCALT § of | . ¢ EmPLerit
PERS Lops EBUND

Trade Nams, if any:

P.O. Box Bidg., Room No., fany -0 Bo¥ L$&G

steet 2301 RESEAR M .
City C.H AV PALGH

State TLi_ LAIOLS ZIP Gode +4 (| 326

11.a. Nature of such dealing.

s ATTERDED FrPLOTEE TRBERECFITS
CoDFERERCE N peus ORLEALS

@/ fon THRY 2 fs/04

¥ et 73

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No,, if any

14.a. Nature of payment.

Street
City
State . ZPCode+4
. 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
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